Training the next generation of sonographers -where to now?
Toni Halligan
Queensland Health, New Farm, Australia
Background: In addition to the traditional challenges of training sonographers, rural and regional based students are required to overcome extra issues because of geographical isolation, supervision requirements and limited resources. As a result, the Queensland Health 'Rural and Regional Ultrasound Training Program' training program (RRUTP) was implemented in 2010 in response to these issues. Summary of work: The RRUTP is an innovative initiative training model to provide adequate supervision and support to student sonographers located in rural and regional areas utilising both on site supervision and remote supervision via telehealth technology. The majority of the student sonographers involved in the program have a background in radiography. This training program received Clinical Training Funding (CTF) from Health Workforce Australia (HWA) since its introduction in year 2010, the funding has since ceased due to the abolition of HWA in August 2014. The program's clinical educator is the point of contact for all remotely based students and provides additional monthly web-based educational presentations. The program adopts realistic and specific training goals, peer-to-peer learning and constant two way feedback between the clinical educator and student. These strategies have been highly applauded for their benefits in contributing successful training outcomes. Summary of results and discussion: The RRUTP program has successfully trained 15 sonographers since its inception 5 years ago with all graduates currently working as Accredited Medical Sonographers within Australia. The implementation of a rural and remote ultrasound training program has provided benefits and challenges to the training of the sonographer workforce.
Social media: what staying professional means today

Andrew Murphy, Tom Steffens
The Princess Alexandra Hospital, Annerley, Australia Social media is a relatively new phenomenon, with sites such as Facebook only existing since 2006. Few expected that it would so quickly be integrated into both our professional and personal lives. Given that content on social media has evolved from the purely personal or social to now include professional material, it is little wonder that lines between professional and personal behaviours are becoming blurred. Maintaining professionalism online is a significant challenge for the modern Medical Radiation Professional. Sites such as Khan Academy and Radiopedia are modern examples of open educational resources that take full advantage of creative commons licensing laws and crowdsourced editing. These resources (and others) have a strong social media presence. The shift toward education via social media is happening at such a rate that definitive policy regarding social media is not yet established for many organisations. This is known as policy lag, which can lead to anecdotal interpretation of guidelines. Social media is a powerful tool that has global reach. Yet with this tool can come consequences equally as significant. The interpretation of professional social media use is dependent upon a range of variables including personal values, cultural values, and the policy set in place by governing bodies. This presentation aims to: 1. Discuss the issue of professionalism as it pertains to social media 2. Explore current social media policies in place and what they mean for healthcare professionals 3. Explore some common pitfalls of social media and suggest techniques to avoid them
Facial bone imaging in acute trauma
Penelope Brooke
Princess Alexandra Hospital, Brisbane, Australia
Maxillofacial fractures are a common injury presenting to the Emergency Department (ED). Due to the dose reduction techniques and superior detail of modern Computed Tomography (CT) scanners it is accepted that CT is the best choice for initial imaging. In some centres, plain facial radiographs persist, either as an alternative or adjunct to CT. Objectives: To investigate the frequency and utility of plain facial radiographs performed in a large metropolitan ED.
To investigate the relative dose of plain facial radiographs and CT of the facial bones. Methods: A brief literature review of requesting practices was undertaken. The department's Picture Archiving and Communications System was interrogated to determine the number of trauma facial radiographs performed over 3.5 years. The imaging profile and reports of each case was reviewed for inclusion and results of CT. A review of repeat rates of facial radiographic projections was also undertaken. An anthropomorphic phantom was used to calculate a simulated dose received from an x-ray series of the face compared to a CT. Results: 134 facial radiographic series were performed. Of these, 18% (n = 24) proceeded to CT. Following CT, 35% of the plain x-ray reports were deemed false negatives. Repeat rates of plain facial radiographs were found to be considerably higher than the background rate. Overall effective doses for plain radiographic and CT facial bones were 0.044 and 0.489mSV respectively. Conclusion: Despite CT being significantly higher in dose, it can be concluded that CT should be the modality of choice after trauma to the face.
What neuroscience tells us about leadership?
Min Ku
AIR, Melbourne, Australia
Brain science has developed a long way in the last two decades. We now have evidence of parts of the brains that we share with animals and the parts that make us uniquely human. It turns out for the most part that we have 10,000 year old operating systems which was great for Homo Sapiens who were constantly running away from sabre tooth tigers, however of no relevance to modern day man. Our brain has not evolved to cope with the conditions that we are now operating under. What specifically have the neuroscientists discovered about the brain which we can apply to medical radiation science to become better managers and leaders in the workplace? This presentation explores simple tricks to utilising your brain to its potential and to assist those you lead and manage to achieve optimal performance in the workplace.
Setting a benchmark in a multidisciplinary approach to a Peripherally Inserted Central Catheter insertion service
Patrick Eastgate
Queensland Health, Kedron, Australia
Objectives: In 2013 the Royal Brisbane and Women's Medical Imaging Department's Peripherally Inserted Central Catheter (PICC) insertion team reviewed its service delivery, training and auditing. The PICC team set out to ensure it's multidisciplinary approach was of the highest levels. Methods: Following a review of the service a dedicated training package was developed and published that covered not only the insertion but also new and innovative practices not previously seen in PICC teams. Uniquely this team is lead by both radiographers and nurses with most roles being interchangeable. Following the implementation of the training package all insertions were auditted for success rate, number of attempts and infection control issues. Result: The PICC team has a very high percentage of success and low number of attempts when compared to other PICC insertion teams. Monitoring of infection control issues still remains a challenge. New roles for the PICC team have been adopted including acquiring written patient consent, radiographers siging off on PICC tip position, a traffic light system for escalation to the Interventional Radiologists and a process to review PICCs of inpatients 72 h post insertion. Conclusion: The development and implementation of an education package and innovative aspects of service delivery has resulted in a PICC service delivery team of the highest standards when compared globally.
Emergency plain imaging report delays -a need for radiographer commenting?
Genevieve Fahey
Logan Hospital, Logan, Australia
Objectives: Emergency departments across Australia and the developed world are facing increased workloads and overcrowding due to the increasing presentations. 1, 2 With these growing demands, emergency department physicians often turn to medical imaging to promptly and accurately diagnose patients; creating a challenge for radiology departments to provide timely interpretations to the referring ED physicians. 3 The aim of this study was to determine the report turnaround time for plain radiography in an emergency department before and after the introduction of an emergency department radiologist. Methods: Five months before and after the introduction of an emergency department radiologist, daily averages of radiologist report turnaround times for plain radiography were obtained. 303 daily averages were analysed during this period (26,318 examinations) by interrogating the Radiology Information Setting. The report turnaround time (TAT) is the time between exam completion and report being available to the referring clinician. Results: The average report turnaround time pre introduction was 30.1 h. The five months post introduction of an emergency department radiologist yielded an average report turnaround time of 39.7 h. Daily averages are displayed in Figure 1 . Conclusion: The ED demands a formal diagnostic report to be available prior to patient discharge to be clinically useful. This study demonstrated that the introduction of a reporting radiologist to the emergency department did not improve plain imaging report turnaround times. In the absence of this service, radiographer commenting might be an efficient mechanism to support emergency physicians' preliminary diagnosis. Further research could investigate this. Purpose: Therapeutic options are limited for patients who present with local recurrence or second primary tumour to previously irradiated areas, and are associated with significant side-effects. Improvement in treatment modalities allowing steep dose gradients has provided us with opportunities to safely deliver dose and spare adjacent normal structures. In this case study we compare the plan quality of the Tomotherapy system with VMAT and IMRT planning techniques for the re-irradiation of a patient with overlapping treatment volumes. Methods and Materials: A patient with an isolated tumour recurrence in the head and neck region being treated with reirradiation is presented here. Strict target and organ at risk constraints were prescribed by the radiation oncologist. A Tomotherapy, IMRT and VMAT plan were created for the patient to meet the specified criteria. Plan quality and efficiency for each plan was assessed via the dosimetric volume histogram (DVH); planning time and potential duration of treatment delivery.
Results: All three planning modalities provided clinically acceptable plans that met the specified constraints. VMAT demonstrated longer planning time. IMRT and Tomotherapy plans provided smaller volumes of low dose wash to normal tissue. However the Tomotherapy plan demonstrated improved conformity of low dose wash and improved critical structure sparing overall. Table 1 highlights the dose criteria achieved. Conclusions: All planning systems met the dose criteria specified. Tomotherapy planning system provided the required dose conformity to allow radical intent re treatment; whilst minimising the potential for radiation induced necrosis to surrounding structures. 
High Performing Teams
Kenton Thompson
Radiation Oncology Centres, Cairns North, Australia
Dynamics refers to the way people interact and the behaviours that are modelled, rewarded and challenged. Radiation Oncology Centres engaged Leading Teams in 2015 to assist teams to articulate the culture they wanted to drive as members of the team, whilst also providing a simple framework for providing feedback to each other with a focus on continuous improvement, both for individuals and the team. The teams' ability to develop their own clear purpose and set of agreed behaviours allows them to acquire a greater sense of ownership and accountability for productive behaviour. This clarity and congruency around behaviour should result in a stronger, more unified team who are fully engaged, and better placed to achieve common goals, whilst also having the ability to address ongoing challenges and issues. This paper discusses the dynamics at ROC and how they have been reinforced with the assistance of Leading Teams. • The understanding of MRPs and employers have about when to notify;
• Lack of visibility of the role of the MRP profession in diagnostic radiology and radiation therapy processes;
• Cultural issues in the MRP professions which may lead to underreporting of patient harm incidents. 
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is reflected from the growing submissions from these regions. Medical physicists, radiologists and radiation oncologists locally and from overseas are also publishing in JMRS. JMRS is shining from these achievements and this was recognised by the United States National Library of Medicine by accepting JMRS for inclusion to the peak biomedical and life sciences index, MEDLINE â . This is a significant step towards achieving the next goal which is the inclusion of JMRS in Thomson Reuters Web of Science (Science Citation Index), a platform for reporting Impact Factor and journal ranking. This presentation will highlight the achievements of JMRS and promote how you can further improve the status of your journal so that your journal will continue to rise and shine.
Improving Linac Utilisation at the Peter MacCallum
The analysis also identified considerable hours spent manually managing paper based workloads and an inability to 'see' the progress of work in the pipeline. It also identified the lack of standard automated business management reports to support essential operations management functions. This gave rise to the key change imperative 'Make work flow and system performance measures visible'. Subsequently a reporting framework has been developed across the service with the ability to generate a suite of fully automated 'real time' performance reports, inclusive of a future demand report showing planned patient bookings. This has supported proactive management of the clinical operations and service planning. Objectives: In 2013 radiation therapists implemented patient follow up phone calls at CPMCC, these calls occurred 7 days after treatment was completed to assess the patients' wellbeing. The purpose of this paper is to evaluate the electronic systems and clinical pathways that have been put in place for post treatment care of these patients. Methods: A questionnaire was created in ARIA to capture data collected from the follow up phone calls in relation to adult radical patients' health and their management of side effects. A report was created and the data was analysed. Additionally a review of the follow up phone call process was undertaken in consultation with nursing staff to ensure the timing of the phone calls was optimal.
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Results:
The follow up phone calls demonstrated benefits in the following areas: (i) establishing follow up appointments for some patients, (ii) assisting with general wellbeing (iii) providing advice and referral on side effect care, (iv) providing continuum of care. The review established a new patient contact day 10 days after completing treatment and the questionnaire was modified to improve collection of required data.
Conclusion:
The follow up calls have proven to be a successful service that has enhanced the post treatment care of radiation oncology patients. Ongoing evaluation will occur to ensure patient's needs will continue to be met. A multidisciplinary group from the three branches of medical radiation science in Australia examined the incidents on the ARIR and all state authority registers for the last 10 years. All incidents were categorised according to a determined cause. Each cause category was analysed to identify recurrent content. This information is presented as recommendations for radiation therapy practice to prevent similar incidents from occurring. By analysing and utilising the information captured in the radiation incident reporting systems, medical radiation science professionals can rise to the challenge of creating a culture of safety in the workplace and provide a safer environment for our patients.
Recommendations for radiation therapists drawn from analysis of errors on the Australian radiation incident register and Australian state authority registers
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Learning outcomes from the analysis of codified incident data spanning 5 years from three regional radiotherapy inclusive has been codified and analysed across the three radiation oncology centres in our organisation. Our ongoing analyses and audit has allowed us to modify the codes to capture previously unidentified quality assurance failures within a robust framework. Centre specific issues contribute to observed variation in incident trends that are easily identified and addressed. Conclusions: Our ongoing reviews and use of enhanced clinical incident codes, based on local analysis of incidents, reaffirms the value of incident reporting and leads us to advocate for a national system that allows the radiation oncology community to benefit from their collective experiences in clinical incident management.
A paperless quality system in a matrix organisation
Amanda Waldon
Radiation Oncology Centres, Springfield, Australia
With the commencement of the National Safety and Quality Health Service (NSQHS) Standards in January 2013, the need for a robust quality system within a radiotherapy organisation is now essential. Radiation Oncology Centres (ROC) has a strong focus on quality management and embraced the opportunity to implement a paperless quality system to align with their paperless radiotherapy departments. A rapidly evolving, matrix organisation also dictated the platform had to be user friendly to encourage high usage to achieve maximum input and output. Microsoft SharePoint is the platform on which ROC has developed an integrated system which is process centric and has total employee involvement. SharePoint has facilitated the quality framework to materialise, enabling quality processes to become a part of daily routine. The quality system has been purpose built alongside other SharePoint sub-sites such as incident reporting, training/education and internal auditing to allow for an interwoven environment to assist with linking, locating and extracting data with ease. Measurable improvements have been noted on many levels. SharePoint has made it possible to enhance the efficiency of a quality system while also ensuring that the system is compliant, connected, and cost effective. It has provided a proven means of achieving and maintaining accreditation with the NSQHS Standards as well as conformity with the Tripartite Radiation Oncology Practice Standards. With the introduction of a new Radiation Oncologist to our department and gaining many patients from New Caledonia through CAFAT, we had a need to extend our programme to cater for patients who have more extensive disease as screening is not common practice. The Martinez Universal Perineal Interstitial Template (MUPIT) is used for patients with extensive disease that invades the parametrium. In these patients, traditional brachytherapy treatment applicators cannot deliver appropriate doses without creating unwanted hot spots. This presentation will cover the reasons for choosing this treatment modality and introduction into our department. We will cover patient selection, treatment planning, staff training and the challenges that we faced, the solutions that we used to overcome these and an overview of the first 5 patients treated with this technique.
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Journal of Medical Radiation Sciences ª 2016 ASMMIRT "Rise and Shine -Imaging and Therapy in the New World" The main areas of her research have been RT/ROMP workforce, patient and carer psychosocial support and education, palliative care, radiation proctitis and role of GPs. She has also supervised a number of AIR members performing research for higher degrees. Georgia will be further developing the topic and discussing the role that Australian university staff can take in the promotion of clinical research, the support mechanisms available for clinical staff performing research towards higher degrees. Ms Cathy Hargrave -employed by Queensland Health in the role of State-wide Radiation Therapist Research Fellow. This role has required her to engage with the 4 public radiation therapy departments to facilitate and grow research capacity with these separate services. Cathy will present on her experience in the research fellow role. She will delve into the challenges faced coordinating research across HHS boundaries, the lessons that she has learnt, the tools that are used, and successes that have been encountered.
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Implementation and clinical use of the calypso 4D localisation system for prostate cancer
Kelcey Whinton
Radiation Oncology Centres, Gold Coast, Australia
Calypso is a real-time tracking system for prostate cancer patients that uses an electromagnetic array system to detect radiofrequency pulses emitted from three beacon transponders implanted inside the patient. This system enables radiation therapists to monitor and intervene with the treatment beam if the prostate moves outside a tolerance level, thus ensuring the PTV is receiving the planned dose while reducing high dose to normal tissue. The main advantages include no excess radiation exposure, sub-millimetre accuracy, high patient tolerance for implantation, better sparing of organs at risk and future possibilities for use in other clinical sites and doseescalated treatments. The challenges that may be faced through implementing Calypso include the high machine and beacon transponder costs, strict patient suitability criteria, the need for other imaging to assess organ at risk volumes and positions, as well as the limited long term evidence base regarding its effectiveness. This literature review will focus on departmental experiences with the Calypso 4D Localisation System and will provide evidence that using this technology not only enhances the technological capabilities of the department, but also provides patients with less side effects following treatment.
Heads Up: a comparison of standard and custom moulded immobilisation apparatus used in the treatment of head and neck cancers
Hannah Hickling
Curtin University, Bentley, Australia
Introduction: Increased use of advanced treatment planning techniques has resulted in greater dose conformity, shrinkage of planning volume margins, and corresponding dose escalation. Accompanying the increase in dose is a greater need for accurate and reproducible daily patient setup. Comparison of a generic, and custom moulded head immobilisation device may assist in the identification of a product with superior setup accuracy and precision. The aim of this study was to compare the setup accuracy of the generic Silverman, and custom Moldcare head immobilisation apparatus currently used in Genesis Cancer Care Centres throughout WA.
Methods: This was a retrospective, quantitative study. Data pertaining to the recorded couch offset values for a total of 40 patients were obtained from departmental reports generated by the Radiation Oncology treatment verification program, Mosaiq. As Departmental policy dictates that the first five fractions should be imaged, and assessed for indication of a trend in the three recorded planes, data from the first five images were used. Median and total displacements for each patient, and each device, were analysed using the Mann-Whitney U test.
Results: There was no significant difference between the median and total displacement values calculated for the Silverman and Moldcare products.
Conclusion:
Comparison of the generic and custom moulded products suggests that the difference in median displacement in each of the three recorded planes was not statistically significant. This research failed to identify a superior product, however further investigation is warranted.
Head and neck radiotherapy: the use of hyperbaric oxygen therapy (HBOT) in managing parotid injury and xerostomia
Don Nguyen
University of South Australia, Woodville North, Australia
Objectives:
• Introduce to medical radiation professionals the challenges of reducing dose to the parotid glands
• Explain the principles of HBOT • Explore the clinical applications of HBOT in alleviating radiation induced oral side effects Background: Standard head and neck radiotherapy can result in significant damage to the parotid salivary glands causing hyposalivation and xerostomia -a condition in which the oral cavity is dry due to the decreased production of saliva. A decrease in saliva production is not only uncomfortable for patients, but places them at an increased risk of further developing other oral related conditions such as dental caries. Techniques such as Intensity Modulated Radiotherapy (IMRT) are now being more commonly used in the treatment of head and neck cancers due to their better tissue sparing capabilities, however, many patients continue to experience these side effects to some degree. HBOT has been considered as an effective treatment option for late radiation induced parotid injury. The combination of breathing in 100% oxygen in a highly pressurised chamber has been reported to allow larger volumes of oxygen to be dissolved in the blood to increase oxygen gradientswhich in turn stimulates natural wound healing mechanisms such as angiogenesis to occur. Conclusion: This presentation will introduce the challenges associated with head and neck radiotherapy in reducing dose to the parotid glands, and explore the viability of HBOT in alleviating oral symptoms and promoting parotid tissue repair to improve patient quality of life.
Mepitel film protocol for breast cancer patients -report from W.P Holman Clinic, Launceston General Hospital
Matthew Kung
Austin Health, Heidelberg, Australia
Breast Cancer continues to be the most common form of cancer for women in Australia.
1 Treatment management varies depending on extent of the cancer spread. 2 Patients who undergo radiotherapy often experience radiation-induced skin reactions varying in severity. 3 Currently, there is a lack of evidence available surrounding the best method to prevent and manage these skin reactions. Australia is home to some of the most well respected health care degrees in the world however our Radiographers are performing a much smaller role in the clinical setting compared to other countries. European countries, particularly England, have expanded the role of the radiographer to include a variety of additional responsibilities including, radiographer reporting, radiographer commenting and radiographer-led discharge. The current conclusion of research regarding the success of these changes is that radiographers can have a significant impact on improving the timeliness of the service provided to patients whilst still providing near identical care to those who traditionally perform the role. In contrast to this, in Australia, many sites limit the input of radiographers to a 'red-dot system', an informal comment or insist on no input at all. Whilst some hospitals are currently exploring the possibilities of expanding the role of the radiographer there are many perceived barriers that can be evidenced from Australian and international research. This report delves into the potential areas in which the role of Australian radiographers can be expanded, discusses the current approach of Australian hospitals into role expansion and demonstrates the barriers currently perceived to the implementation of these practices by radiographic practitioners.
Osteogenic sarcoma -a growing pain for youths
Seryss Collins
University of South Australia, Adelaide, Australia
Learning Objectives:
• Detail the interplay of medical radiation in diagnosis and treatment of osteogenic sarcoma in youths
• Identify the possible treatment pathways including, and expanding on, limb salvation surgery
• Apply the knowledge while following a case study of a patient from diagnosis to treatment hand in hand with the use of medical imaging visualisation Background: Osteogenic sarcoma, also known as osteosarcoma, is the most common bone malignancy seen in youths with the average age at diagnosis of 15 years. Medical radiation imaging plays a large role in diagnosis, and there is an interplay of the various imaging techniques including XR, MRI, CT and Bone Scans as well as the use of radiation therapy for treatment. This presentation aims to discuss the disease process of osteosarcoma while following a case study of a teenage girl from diagnosis to treatment. The treatment pathway will be identified with an interest in limb salvation surgery. Throughout the case the involvement of medical imaging techniques is evident, and information discussed can be related back to the case at hand. Conclusion: Osteogenic sarcoma is a malignant cancer of the bone. Limb salvage surgery is one treatment option which has become more evident with developing surgical techniques. However the prognosis and success of treatment is relative to early detection and staging by the use of medical imaging techniques. The medical radiation profession plays a large role throughout the journey for patients with osteosarcoma from initial diagnosis to treatment. The amount of computed radiography (CT) examinations performed on paediatric patients have been increasing especially in emergency situations. The purpose of this literature review was to examine the amount of radiation exposure due to CT scans in paediatric trauma patients and to associate it with current diagnostic reference levels (DRL) and risks of cancer. Moreover, different guidelines for imaging in children and exposure CT parameters were examined as a potential to reduce radiation dose in paediatric patients. Articles published in English between 2000 and 2015 were identified through different databases such as MEDLINE, Web of Science, PubMed and Scopus. Relevant articles were found using keywords such as CT, trauma, and paediatrics in combination with radiation dose, radiation dosage, DRL, cancer, malignancy, head injury, guideline, protocol, criteria, rule, justification, reduction, optimisation or strategies. Variations in radiation doses were observed with some of the doses performed on children after trauma exceeding the recommended DRLs especially in head CT scans. High radiation doses from CT scans were then linked to increased cancer risks and this indicates a requirement to reduce dose. To assist clinicians in the decision-making process for imaging in children, several guidelines and rules could be applied according to different trauma situations. Adjustments of exposure parameters according to patient's size and age can substantially reduce radiation dose from CT examinations. 
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Additive manufacturing, the construction of a physical model with a 3D printer based on images acquired with Multi-Detector Computed Tomography (MDCT) technology, has gained much attention in the surgical field recently with applications ranging from anatomical models and surgical simulation devices to customised patient implants. 1 The modern day surgeon has to be able to plan surgical procedures based on a MDCT image data set of the patient. Interpreting and planning from these images is not a simple task for surgeons lacking experience in image interpretation, and in complex cases where the pathology and anatomy cannot be adequately visualised in 2D. 2 Furthermore, 3D CT reconstruction techniques fail to deliver accurate perception of the true depth required for accurate surgical planning. 3D printed models may be able to assist in overcoming these difficulties and has enabled surgeons to obtain additional diagnostic information, provided opportunities for simulation and rehearsal of procedures with the surgical team prior to the actual procedure. 3 These models may also facilitate improved decision-making and communication with the patient. In this way, 3D printed models may be able to significantly improve treatment outcomes and the safety and efficiency at which surgery is conducted.
Sunday 24 April 1100-1230 My Story as a Patient 2nd Chance
Dominic Kennedy
Queensland X-Ray, Tarragindi, Australia
Neuroplasticity and resultant changed thinking on the human brain are groundbreaking and will, in the future, impact the way we image and report the scan -whether it is to help with treatment and where to target the therapy or to determine patient prognosis. Based on personal experience, I have imaged the brain at intervals and seen what changes occur and how neuroplasticity is occurring and changing my life -for the better. My adventure(!) and experiences throughout are examined and discussed. Neuroplasticity is a 'new frontier' and how we attack this area of imaging is vital. Hopefully, my talk will promote a healthy discussion on this issue. The MMU is an austere single story plywood building surrounded by concrete blast barriers. This facility provides the highest level of medical care available within the southern Afghanistan area of operations. It receives casualties directly from the point of injury due to dedicated Aeromedical Evauation. Often casualties would arrive within minutes of being injured with nothing more than a Combat Application Tourniquet (CAT). This candid presentation will outline the graphic range of combat injuires that Major Hall was exposed to on a daily basis. He will try to rationalise his experience, as he deals with his own scars of war.
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The ANZAC Hospital. The first deployment of Australians and New Zealanders as a joint force since Gallipoli.
Captain Sarah Patterson
Australian Army, Enoggera, Australia
The ANZAC Role 2 Hospital was deployed to Taji in central Iraq in 2015 and remains there currently. It was deployed in support of Australia and New Zealand's mission to train the Iraqi Security Forces. Captain Patterson was deployed as the sole radiographer and sonographer to provide diagnostic imaging support to the Australian Defence Force, the New Zealand Defence Force, other foreign militaries and civilian contractors on the base. This presentation will outline the broad range of clinical presentations and unique considerations for the imaging facility in this deployed environment.
